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Get involved
People who use health care and social care 
services are at the heart of our work. We 
believe that involving you in what we do  
and getting your views about care services 
will help us to improve them for everyone.

Here are some examples of the different 
ways you can get involved:

 • Taking part in our inspections and visits.

 •  Giving us your views when we hold public 
consultations.

 •  Taking part in our surveys about health 
care and social care services.

 •  Joining one of our public advisory groups. 

 • Working with local groups.

To find out more, please contact us at:  

Phone: 03000 616161
Email: enquiries@cqc.org.uk
Website: www.cqc.org.uk

Care Quality Commission  
Finsbury Tower 
103-105 Bunhill Row 
London  
EC1Y 8TG

Please contact us if you would like to receive 
this publication in other formats  
or languages.



The state of  
health care and  
adult social care
A look at the quality of care in England in 2009 



About the Care Quality Commission

The Care Quality Commission is the independent 
regulator of health care and adult social care services 
in England. We also protect the interests of people 
whose rights are restricted under the Mental  
Health Act.

Whether services are provided by the NHS, local 
authorities or by private or voluntary organisations, 
we make sure that people get better care by:

• Driving improvement across health and social care.*

• Putting people first and championing their rights.

• Acting swiftly to remedy bad practice.

•  Gathering and using knowledge and expertise,  
and working with others.

*  When we use the term “social care” in this booklet, we 
mean adult social care for people of 18 years or more. 
Social care services for children and young people under 
18 are regulated by Ofsted.
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As the regulator of England’s health care and 
social care services, it’s our job to make sure 
that they meet essential standards of quality 
and safety and give people a positive experience 
of care. 

Our inspectors are continually checking services in 
every area of the country. And as well as looking 
closely at individual services, each year we take an 
in-depth look at the state of health care and social 
care nationwide and produce a report for Parliament 
on what we find.

This booklet gives a brief overview of the state of  
care in 2009, drawing on some of the findings in  
our report to Parliament. We’ve highlighted what’s 
working well and where health care and social care 
services need to improve, focusing on the needs of 
the millions of people who use them. We’ve also 
shown how our work over the next five years will  
help to make sure that these challenges are tackled.

 The first complete picture of care  

The Care Quality Commission (CQC) began operating 
in April 2009. We are the first regulator to cover social 
care and health care (NHS and the private and 
voluntary sector). This means that we can give, for  
the first time, a complete picture of care in England 
– including how well the two sectors work together 
when people are using both types of services. 

A look at the quality of 
health care and social care 

To find out more  
download our full report 
at www.cqc.org.uk

A look at the quality of health care and social care



Great improvements have been 
made in recent years

Care that meets 
each person’s 
individual needs1

    More on page 4
    

Joining up 
different 
types of care2

    More on page 12
  

The quality 
of care 
nationwide3

    More on page 16

More people who use health care or social 
care services should have choice and control 
about their care. It should be designed 
around their needs and preferences, rather 
than around systems and processes. And                       
it’s important that people are given the 
right kind of information, at the right time, 
so that they can make informed decisions 
about their care. 

Many people who use health care also 
use social care. We want to see different 
types of services working together in a 
more coordinated way, so that when 
people use more than one of them, the 
care they receive feels ‘joined-up’.  

Health care and social care services 
continued to improve in 2009, apart from 
a small minority that fell below minimum 
standards of quality and safety. The 
quality of care sometimes varied 
considerably between different services 
and different areas of the country. In 
particular, good practice in safety, 
safeguarding people and staff training 
was not being followed widely enough.  
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There have been great improvements in the quality of health 
care and social care in England over recent years. In 2009 this 
continued on the whole, with some services and areas of the 
country performing exceptionally well. But there are some 
problems that need to be dealt with before everyone can  
expect a positive experience and good outcomes when using 
care services. Here are the key points at a glance:

The big picture
Care Quality Commission

Marcella and Mitchell’s  
story, page 8
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We want health care and social care to be 
more person-centred. The starting point should 
be each person’s unique needs, rather than a 
‘one-size-fits-all’ approach. Person-centred care 
means people being fully involved in planning 
their care, having the information needed to 
make choices, and being supported to live as 
independently as possible.

Care that meets  
each person’s 
individual needs
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 The benefits of person-centred care  

Person-centred care makes sense. People 
receiving it tend to recover better from 
illness, so are less likely to become 
dependent on longer-term care. And  
those with more complex needs, such as 
learning difficulties or physical disabilities, 
are empowered by their increased 
independence. This can make all the 
difference to the quality of their daily lives. 

As well as giving people a better 
experience, person-centred care has 
economic benefits. For example, the 
Government has estimated that up to  
£2.7 billion could be saved each year 
through person-centred support for  
people with long-term conditions such  
as diabetes, by enabling them to manage 
their conditions better themselves,  
treating them closer to home and  
avoiding unnecessary hospital visits.

 The importance of   
 the right kind of information  

We want everyone who uses care services  
to be able to shape their care around  
their own needs. But people can’t make 
informed choices about different aspects  
of their care without the right kind of 
information. It must be accurate, complete, 
in a format each person can understand, 
and readily available when they want to 
make decisions. 

More people are now getting better 
information about their care and options, 
and being offered more choice. For 
example, nearly half of those who took  
part in a CQC national survey recalled  
being offered a choice of hospital in 2009, 
compared to just under a third in 2006. 
However, almost half of the patients of  
an acute health care service and just over  
a quarter of people using mental health 
services wanted to be more involved in 
decisions about their care.

Health care staff in 10% of youth offending 
teams were not making enough effort to 
reach young people after they were 
released from custody. This made it less 
likely that they would use the services and 
get the health care they needed.

29% of disabled people 
could not understand 
information about their  
care properly because of the 
way it was communicated  
to them.

A look at the quality of health care and social care
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 Putting people in control of their care  

“Self-directed support” is a vital part of 
person-centred care and should be available 
to anyone whose social care is publicly 
funded. Instead of just being fitted into  
an existing service, each person decides 
how the money available for their care and 
support is spent. They design their own  
care and support plan, tailoring it to their 
particular needs and preferences, and 
working to a personal budget from the 
council. The council should also offer them 
the option of having this money paid direct 
to them.

The aim of self-directed support is to give 
people real control over their care, which 
means more control over the quality of  
their lives. However, in 2009 only 30% of 
councils performed really well on giving 
people the opportunity to have personal 
budgets and direct payments for their care. 

The NHS is looking at introducing personal 
budgets to help give people more control 
over the health care services they use. 
Nearly half of the primary care trusts in 
England are involved in a trial scheme that 
will run for three years until 2012.

20%

In 2008/09, only  
4% of the money that 
councils in England 
spent on social care was 
paid direct to people  
so that they could 
manage their own care.

 Support through advocacy  

If a person wants support with making 
choices about their care or expressing  
their views, they should be able to use  
a free advocacy service. Advocates are 
independent of health and social care 
services. Their role is to support the person 
with making decisions and speaking for 
themselves or, if this is not possible, to 
represent their views.

Good independent advocacy services  
can play an important part in people’s 
self-directed support. And by helping 
individuals to express their views and  
get problems addressed, they can lead  
to changes that benefit others in similar 
situations. Advocacy services are crucial 
when people are more vulnerable because, 
for example, they have learning difficulties 
or are being treated under a section of  
the Mental Health Act. 

Each year since 2004, local councils in 
England have spent more money in this 
area. But in 2009, 20% of councils still 
needed to improve their advocacy services 
to make sure people got really effective 
support with their choices and decisions, 
and to promote equality and inclusion.

20% of councils needed to improve 
their advocacy services to make sure 
people got really effective support 
with their choices and decisions.
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 Giving everyone fair access to care  

One of the big differences between 
publicly-funded social care and health care 
is that NHS care and treatment is free to 
everyone. But the NHS still has to allocate 
its resources where they are most needed. 
This can mean that people’s access to NHS 
services can vary depending on which area 
they live in.

Anyone registered with a GP should be  
able to have an appointment with them 
within 48 hours. In 2009, on average 85% 
of people were able to do so, but this could 
vary from 76% to 92% of people depending 
on their primary care trust. And only 50% 
of NHS trusts made sure that there was 
adequate out-of-hours support for people 
using community mental health services.

In 2009, councils focused on making sure 
that they funded care for people with 
“substantial” or “critical” needs. If a 
person’s needs were simpler than this, but 
they still needed support to help them 

live independently, only three out of ten 
councils would agree to fund it. The 
councils we assessed as excellent made sure 
that if people were not eligible for funded 
care, they were given good information and 
support about alternatives.

Primary care trusts also tended to give  
priority to people with more serious  
needs, including those needing  
treatment in hospital as inpatients,  
rather than to health care aimed at  
preventing problems.

10% of youth offending teams  
were not providing enough suitable 
health care for children and young 
people who had been released from 
a secure setting.

Only 50% of  
NHS trusts made  
sure that there was 
adequate out-of-
hours support for 
people using 
community mental 
health services.
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Mitchell’s transition review meeting led to him having a buddy of a similar age and now 
a personal assistant, giving both him and Marcella the chance to develop their lives.

Marcella and Mitchell’s story

Marcella’s 19-year old son, Mitchell, has autism.  
It affects his communication and social skills, and 
he has been recognised as having ‘challenging 
behaviour’ since he was 14. Marcella thinks his 
behaviour becomes challenging because not 
many people understand how to help him when 
he’s feeling anxious. 

When Mitchell was 16, he and Marcella were 
chosen to take part in a pilot of a person-centred 
scheme for young people preparing to move to 
adult care services. Marcella developed Mitchell’s 
care and support plan herself, around his 
individual needs. She says that “… the experience 
changed my life, because until then I had always 
thought that I would have to care for my son on 
my own for the rest of my life.”

“At Mitchell’s transition review meeting, many 
people came to support him and contribute to  
his future. I found it a ‘transformation’… it  
taught me that my son worked differently with 
different people, depending very much on their 
characters. I was able to put this in his person-
centred plan, to help avoid problems of 
‘challenging behaviour’.”  It was suggested at  
the meeting that Mitchell’s communication would 
be helped by having a ‘buddy’ of a similar age to 
take him out to do things such as going to the 
cinema, ten-pin bowling, playing pool and 
football. This worked well for Mitchell, and he 
now also has a personal assistant to help him 
become more independent. This has also given 
Marcella the chance to develop her life, after  
11 years as a full-time carer.

ADMIT 1ADM
IT 1
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 Reducing inequality  

For a variety of social and economic 
reasons, one person’s health and 
experience of health care may be very 
different from another’s. This particularly 
applies to people living in deprived areas or 
from particular ethnic groups, yet they can 
be the most in need of good treatment  
and care. 

In England most of us can expect to live 
much longer than previous generations – 
the average life expectancy is 85 for women 
and 83 for men. But people living in more 
deprived areas of the country are dying at 
an earlier age. What’s more, this gap in life 
expectancy is getting wider. 

People living in deprived areas are less 
likely to get help with giving up smoking, 
such as their GP prescribing nicotine 
replacement therapy or arranging for  
them to use NHS stop smoking services.

It isn’t only the NHS that is responsible  
for tackling inequalities in people’s health. 
Local councils also have an important  
part to play. In 2009, 29% of councils 
performed excellently and 62% performed 
well in their work to help improve the 
health and emotional wellbeing of people 
using social care. The councils that we 
assessed to have performed excellently 
were reducing inequalities in local people’s 
health and offering good advice services. 
Various approaches were being used to 
make it easier for people to get advice  
and make them aware of the importance  
of a healthy lifestyle. Examples included 
community magazines delivered to people’s 
homes, coffee mornings that offered free 
health checks and advice on managing 
long-term conditions, DVDs for people  
with learning disabilities and ’information 
prescriptions’. Increasingly used by the  
NHS and social care services, information 
prescriptions sign-post people to reliable 
sources of information and support that  
are tailored to their individual needs.

Care Quality Commission
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 Respecting people’s dignity   
 and rights  

Respect for each person’s dignity and rights 
is at the heart of high-quality health care 
and social care. In 2009, 91% of NHS trusts 
met the basic standard required for 
challenging discrimination, promoting 
equality and respecting people’s human 
rights. However, people from some ethnic 
groups were far less positive than other 
people when asked about their experiences 
of health care. This particularly applied to 
their experience of primary care and 
outpatient departments. They were more 
likely to feel that they were not sufficiently 
involved in decisions about their care.

Councils did not perform as well in this  
area as in 2008. Out of 148 councils in 
England, only 12 were assessed excellent 
for promoting dignity and respect, 
compared to 17 last year.

“…you don’t have a choice 
…a lot of the time you can’t 
even get a service”
Person from the travelling  
and gypsy community. 

 Involving people in   
 shaping their local services  

All organisations that provide publicly 
funded health care or social care have a 
legal duty to make sure that local people 
are able to shape these services. People 
must have the opportunity to influence 
how services are developed and delivered, 
and to feed back their experiences of  
using them. 

In 2009, 99% of NHS trusts met the basic 
standard required for involving the public  
in developing health care services. Nearly a 
half of all councils were judged to be strong 
at involving people in developing social 
care services. However, some trusts and 
councils were not involving certain groups 
sufficiently – for example, people in very 
poor health, those from particular ethnic 
groups, children and older people, and 
people in prison. We also found that some 
trusts and councils were not acting on what 
people told them.

A look at the quality of health care and social care

People living in deprived areas are less likely 
to get help with giving up smoking, such as 
their GP prescribing nicotine replacement 
therapy or arranging for them to use NHS 
stop smoking services.
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A study of a typical area of the country 
found that nine out of ten people using 
social care services were also receiving 
secondary health care. How well these 
services work together can have a dramatic 
effect on people’s experience of care and the 
outcomes for them. This also applies to 
services within the same sector – for example, 
the need for good communication between a 
hospital and a general practice when someone 
is discharged, or between children’s care 
services and adult care services when young 
people move from one to the other.

Joined-up care

12
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 A smoother journey through care  

People want the different strands of their 
care to be properly integrated so that their 
care feels seamless. They want their journey 
through the care system to be as simple as 
possible, and not to be passed ‘from pillar 
to post’ before their needs are met. This 
relies on different services working together 
in a well-coordinated way that isn’t limited 
by bureaucratic boundaries. 

 The benefits of joined-up care  

Joined-up care is better for everyone.  
It gives people a better experience of care, 
helps them to stay healthier for longer,  
and to recover better if they are ill. It also 
helps people maintain or increase their 
independence. This is particularly important 
for older people or those with a long-term 
medical condition or complex social care 
needs. And by improving people’s 
outcomes and quality of life, and the 
efficiency with which care is organised  
and delivered, more joined-up care means 
better value for money in publicly funded 
care.

With most of us living longer than ever 
before, joined-up care will be even more 
important in the years to come. There  
will be more people in the population  
with ageing-related conditions, such  
as dementia, which involve complex needs 
that call for a range of well-coordinated 
health and social care services.

 Supporting people to be   
 more independent  

Intermediate care is a range of 
rehabilitation services for people who  
need support to manage at home after 
being discharged from hospital or because 
they have a long-term medical condition. 
This kind of support is also used to help 
older people to live independently in  
their own homes or in sheltered housing, 
instead of moving to, or remaining in, 
residential care or nursing homes. 

The number of people receiving 
intermediate care funded by their councils 
has almost doubled since 2004. In England 
as a whole, fewer people are being kept in 
hospital unnecessarily because the home 
support they need to be discharged is  
not available. But in some areas of the 
country there is still a problem with people 
being kept in hospital simply because 
intermediate care had not been set up for 
them. Poor communication between the 
services involved was very often the reason.

The Government 
estimates that in 20 years’ 
time, 1.7 million more 
people in England will 
have a care and support 
need.

“It takes a while to find out where to go. I had to ask too 
many different people for advice. It was too disjointed. 
There needs to be a ‘one-stop-shop’ for all advice” 
Woman who is her husband’s carer because of his long-term health condition.

13
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Gordon and May’s story

May was diagnosed with Alzheimer’s 
disease about four years ago. When 
she was last in hospital, her husband 
Gordon was given the choice of 
looking after May at home or her 
staying in hospital. 

“Because I knew that I would 
be supported by the nurses and 
doctors as well as by the care 
workers, I was fairly confident 
about having May at home. So 
instead of her being in hospital 
where I could only visit her once 
a day, I was able to have her here 
and sit with her all night and be 
with her during the final stages of 
her illness.

“We’ve been looked after by the 
community welfare people and it 
has been a lot easier dealing with 
one team. The doctor rings me 
up regularly to see if we need any 
more help and has visited us a few 
times since May left hospital. The 
district nurses and care workers are 
in contact with him, so he generally 
knows exactly what’s happening 
which means you get continuity. 
And if something goes wrong,  
I’ve only got to ring up the district 
nurse and the crisis unit will  
turn out.”

Having support from a well coordinated team made it possible for May  
to be at home with Gordon during the final stages of her illness.
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When assessing the quality of England’s health 
care and social care services, we don’t just look 
at the care provided by individual care services.  
We also look at how well primary care trusts and 
councils select which services to buy (commission) 
care from, as their decisions have a big impact on 
the quality of care available to the local community. 

Equally important to us as evidence of a service’s 
quality are the views of the people who use it,  
and those of their families and carers.

The quality of 
care nationwide

Care Quality Commission

16



A look at the quality of health care and social care

 A brief overview  

Great improvements have been made  
in health care and social care in England  
in recent years. In 2009 this overall 
improvement continued, and some  
services and areas of the country performed 
exceptionally well. But in contrast, a small 
minority of services were failing to meet 
basic standards of quality and safety. We 
want to see far less variation in quality, so 
that everyone using services has a positive 
experience of care. This particularly applies 
in the areas of safety, safeguarding of 
people using services, and training and 
development of staff.

 Social care for adults  

There are more than 24,000 individual 
social care services in England, most of 
which are privately run. They include  
care homes, home care agencies,  
nursing agencies and shared lives schemes, 
in which individuals, couples or families 
offer people care in a family environment. 

We rated three out of four of these services 
as “good” or “excellent”. However, one in 
six care homes and home care agencies 
were only rated “adequate” and one in  
50 were rated “poor”.

When we assessed 148 councils for the 
quality of the social care that they were 
buying for local people, we found that 140 
of them (95%) were good or excellent. The 
remaining eight councils were adequate, 
and we asked them to improve as a matter 
of priority. No councils were assessed poor.

 Health care services  

In 2009 there were 392 NHS trusts  
in England: 169 acute and specialist,  
152 primary care, 57 mental health,  
11 ambulance, 2 learning disability and  
1 community trust. There are also more 
than 3,000 independent (private and 
voluntary) providers of health care  
services throughout the country.

When assessing a trust’s performance,  
we look at the quality of its health care  
and how well it manages it finances. For  
the quality of their services in 2009, we 
rated 15% of NHS trusts “excellent”,  
47% “good”, 32% “fair” and 5% “weak”. 
But 32 (8%) of the 392 trusts we assessed 
have never scored higher than fair over the 
last four years.

There has been a steady increase since 
2005 in the number of NHS trusts scoring 
excellent or good for the quality of their 
services and/or how they managed their 
finances. Acute hospital trusts were the 
exception to this – in 2009 fewer of them 
scored excellent and more scored fair than 
in 2008. 

Providers of independent health care met, 
on average, around 64% of the minimum  
standards that apply to them and almost  
met a further 26%.

17

We rated three out  
of four social care 
services good or 
excellent.
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 Where improvement is needed  

Keeping people safe in care services: 
Everyone using health or social care has the 
right to expect that they will not be at risk 
of harm – whether from poor quality care, 
or from abusive or even criminal behaviour. 
Staff also have the right to be kept safe 
when carrying out their work.

It is important that all staff feel they can 
report and learn from mistakes or near 
misses – known as ‘incidents’ – so that  
the service can learn from it and prevent 
the same thing happening again. A 2008 
survey showed that 96% of health care 
staff reported the most recent incident  
that they had witnessed – even though a 
small proportion (11%) felt that this could  
lead to those involved being punished or 
blamed. This was a 2% increase in reporting 
since 2007.

However, primary care trusts need to 
increase their rate of reporting. The number 
of incidents they reported was a very small 
fraction of the number reported by hospital 
trusts, even though primary care trusts deal 
with far more patients each year.

A worry for many people when going into 
hospital is the risk of health care-associated 
infection. The NHS as a whole has made 
real progress with this problem in the last 
few years. However, in 2009 more than a 
quarter of hospital trusts were failing to 
meet one or more of the basic infection 
control standards.

Nine per cent of NHS trusts needed  
to improve their arrangements for 
safeguarding children. In 2009 one in  
ten councils needed to improve their 
safeguarding procedures, and a third 
needed to improve staff training in this 
important area.

Training for staff: It goes without saying 
that skilled, competent staff are essential 
for safe, high-quality care. Nevertheless, 
many services in England struggle to meet 
the required quality standards in staff 
training. For example, in a national survey 
of NHS staff only 75% said that they 
had had compulsory health and safety 
training in the previous 12 months.

Equally important to us  
as evidence of a service’s 
quality are the views of the 
people who use it, and those 
of their families and carers.

To find out more about the quality  
of individual health care services and  
social care services, visit our website at 
www.cqc.org.uk

Care Quality Commission

The training and qualifications of social 
care staff was a strength in only 24 out 
of 148 councils (16%).
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 Ensuring new essential standards   
 of quality and safety  

We are introducing a new registration 
system for providers of health care and 
adult social care. It is based on new 
essential standards of quality and safety 
that focus on people’s experience of care 
and the outcomes for them. Under new 
laws that come into effect in 2010, almost 
all providers of health care or social care 
services must be registered with us. Before 
we will register them, they must meet the 
new essential standards. If we refuse to 
register them, they cannot legally operate.

 Taking action over poor quality care  

If we think that a care service is not 
meeting the essential standards of quality 
and safety, or not protecting people’s 
rights, we will take action quickly. We  
can impose a fine, give a public warning  
or impose conditions to the provider’s 
registration with us. If there is a sufficiently 
high risk to people, we can demand that  
a hospital ward or care service is closed  
or suspended until it meets safety 
requirements. As a last resort we could  
take a provider off our register, which 
means they cannot legally operate.

Care Quality Commission

How CQC will be helping 
to improve your experience of care

In this booklet we’ve presented a brief 
overview of the state of health care and 
social care in England in 2009, including 
where we think improvement is needed 
to give people a better experience of 
care. Here we show how CQC will be 
helping to make sure that these 
challenges are tackled.

 Making sure people get better care  

Providers of health care or social care, and 
the primary care trusts and councils that 
purchase care from them, are responsible 
for its quality. Our role as the regulator is to 
monitor and assess the care they deliver to 
local people to check that it meets required 
standards of quality and safety. We also 
drive ongoing improvement through our 
assessments of quality, and by highlighting 
excellent performance that other providers 
or commissioners of care can learn from. 

 The importance of your views  

People who use health care and social  
care, and their families and carers, play an 
important part in our assessments. We ask 
for their views during our inspections of 
services and through local and national 
surveys, and involve them when working  
on in-depth studies of aspects of health 
care and social care. We also check that 
providers and commissioners seek local 
people’s views about their services, and  
act on the feedback they receive.



Find out more online 
If you would like to find out more about the report that this booklet is  
based on, visit our website at www.cqc.org.uk. You can also view video 
clips in which people tell us about their experiences when using health care 
or social care services, and listen to a message from our Chief Executive, 
Cynthia Bower.

Cynthia introduces our first report on the 
state of health care and social care in 
England.

Ally talks about the benefits of being 
able to make choices about care and 
support for her mental health needs.

Gordon talks about how good joined-up 
care enabled him to care for May, his 
seriously ill wife, at home.

Peter talks about a very successful new 
approach to patient safety at Salford Royal 
NHS Foundation Trust.


